
BALTIMORE'S IMMUNIZATION REGISTRY PROGRAM
NEWBORN VACCINE ADMINISTRATION ENTRY FORM

MONTH / YEAR :          / BIRTH HOSPITAL NURSERY / NICU

HEPATITIS-B MANUFACTURER

VACCINE LOT #

VFC VACCINEHBV DOSE DATEMOTHER'S FIRST NAMEMOTHER'S MAIDEN NAMECHILD'S SEXCHILD'S D.O.B.CHILD'S MICHILD'S FIRST NAMECHILD'S LAST NAME
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